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INTRODUCTION:  Lymph  node  metastasis  from  colorectal  cancer  after a disease-free  interval  (DFI)  of
>5  years  is  extremely  rare,  and  occurs  in  <0.6%  cases.
PRESENTATION  OF  CASE:  A 60-year-old  man  underwent  low  anterior  resection  for  sigmoid  colon  cancer.
The  lesion  was  an  adenocarcinoma  with  no lymph  node  metastasis  of Stage  II. At 9  years  after  the  colec-
tomy,  he  was  diagnosed  with  prostate  cancer  and  was  treated  with  radiation  and hormonal  therapies;  at
11  years,  he  exhibited  suddenly  elevated  carcinoembryonic  antigen  levels.  Computed  tomography  (CT)
and  positron  emission  tomography-CT  revealed  a  2.0-cm  para-aortic  lymph  nodes  swelling  invading  the
small  intestine.  These  lymph  nodes  and  the affected  segment  of  the  small  intestine  were  resected,  and
histopathology  of  the  resected  specimen  conﬁrmed  a metastatic  tumor.  The  patient  was  administered
radiation  therapy  after  22  cycles  of  5-ﬂuorouracil,  oxaliplatin  and  leucovorin.  He  however  presented  with
a  residual  lesion  in  the para-aortic  lymph  node,  but  currently,  he  has  been  symptom  free  for 4  years.
DISCUSSION:  A review  of  the  literature  indicates  that  the  median  survival  of  all  previously  reported
patients  is  12  months,  and  that colon  cancer  with  a long  DFI  might  be  a slow  growing.  One  of these
patients  and  our  patient  both  had  received  radiation  and/or  hormonal  therapy  for another  cancer,  which
probably  impaired  their  immune  systems,  thus  resulting  in  metastatic  tumors.
CONCLUSION: We  report  a  case  of lymph  node  metastasis  after  a  DFI  of >5  years  and  review  relevant
literature  to assess  the  signiﬁcance  and  possible  reasons  for delayed  colorectal  cancer  metastases.
rgical .© 2012 Su
. Introduction
The recurrence rate in colorectal carcinoma after an interval
f >5 years from the initial surgery is 0.63%. Recurrent metastases
fter a disease-free interval (DFI) of >5 years are observed in can-
ers such as lung (0.25%), local (0.15%), liver (0.10%) and others
0.17%). The occurrence of lymph node metastasis after a DFI of
5 years is reported to be extremely rare. We  recently reviewed to
nd that only 15 reported cases of colorectal recurrence after a DFI
f >5 years.
.  Case report
In  1999, a 60-years-old man  presented with anemia, secondary
o a malignant growth in the sigmoid colon. He underwent low
nterior resection. Histological investigation of the resected spec-
men showed a well-differentiated adenocarcinoma invading the
ubserosa but with no lymph node metastases. The resection
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margins were tumor free. The ﬁnal pathological staging of the car-
cinoma was  T2 N0 M0  Stage II; the patient was  not administered
adjuvant chemotherapy, but his condition was  monitored regularly
for 5 years by ultrasound scanning and computed tomography (CT)
of the abdomen and colonoscopy and by monthly testing of his
carcinoembryonic antigen (CEA) level. No recurrence was detected
until 11 years after the initial surgery. In 2008, the patient was
diagnosed with prostate cancer that was treated by radiation and
hormonal therapy.
In  2010, the patient presented with anemia, bloody stools and
a sharp rise in the CEA levels to 13 g/L. A CT scan of the abdomen
revealed a 2.0 cm para-aortic lymph nodes swelling (Fig. 1A). A
positron emission tomography (PET)-CT scan conﬁrmed this para-
aortic lymph nodes swelling as well as showed that thickened
wall of the small intestine. In addition, ﬂuorodeoxyglucose (FDG)
accumulation was observed by PET-CT (Fig. 1B). Metastasis was
not detected elsewhere. These ﬁndings were indicative of lymph
node metastasis from a sigmoid colon carcinoma to the small intes-
Open access under CC BY-NC-ND licensetine, and so, exploratory laparotomy was performed. A para-aortic
lymph node swelling partially invading the small intestine was
observed. Therefore, these lymph nodes and the affected segment
of the small intestine were resected. Histologically, the tumor was
 BY-NC-ND license.
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tig. 1. Panel A: A CT scan of the abdomen revealed a 2.0 cm para-aortic lymph n
ara-aortic lymph nodes swelling as well as showed that thickened wall of the sma
 well-differentiated metastatic adenocarcinoma inﬁltrating the
mall intestine and stained negative for the prostate speciﬁc anti-
en (PSA) (Fig. 2). The patient received radiation therapy after 22
ycles of 5-ﬂuorouracil, oxaliplatin, and leucovorin.
In January 2011, the patient presented with a para-aortic lymph
ode lesion. A CT scan of the abdomen indicated recurrence. The
atient however survived and is now otherwise healthy.
.  Discussion
Colorectal cancer has a higher survival rate than other cancers,
nd the 5-year overall survival rate is reported to be about 69.9%.
he recurrence rate of curatively resected colorectal cancer is 17.3%,
nd recurrence within 3–5 years is 83.2% and 96.4%, respectively.
owever, the rate of recurrence after 5 years is 0.63%, indicating
hat such recurrence is extremely rare.1 In the case of our patient,
ecurrence was noted after an interval of 11 years, which is the
ig. 2. Histological ﬁndings of resected sigmoid colon conﬁrmed the tumor was a well-d
umor  of resected lymph node was well-differentiated metastatic adenocarcinoma inﬁltrswelling. Panel B: A positron emission tomography (PET)-CT scan conﬁrmed this
stine. Fluorodeoxyglucose (FDG) accumulation was observed by PET-CT.
second  longest interval after that of 16 years of a previously
reported case.2
The mechanism of recurrence after a long DFI after curative
resection remains to be elucidated. Among the 17 cases reviewed
(Table 1), the primary tumor site was  in the colon and rectum in
10 and 7 patients, respectively. For 6 patients, the metastatic site
was the lymph node. Histopathological ﬁndings and DFI of the 17
patients varied widely with no noteworthy distinguishing features.
However in 9th patient and our patient both had received radiation
and hormonal therapy for prostate cancer after curative resection of
the colon cancer. These additional therapies may  have had impaired
their immune systems in the development of metastatic tumors.
In  our patient, metastasis to the para-aortic lymph node was
completely asymptomatic. Metastasis occurring 5 years after the
primary surgery for colorectal cancer is difﬁcult to detect, because
the follow-up period after curative resection of colorectal cancer
is normally 5 years. Metastasis in these asymptomatic patients is
likely to be detected as increased CEA level in a patient with a
ifferentiated adenocarcinoma (Panel A; 100× and B; 400×). And histologically the
ating the small intestine (Panel C; 100× and D; 400×).
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Table 1
Clinicopathological ﬁndings and outcome of colorectal cancer recurrence after long interval. A review of the literature.
Author Year Age/sex Site of primary
tumor
Invasion
of  tumor
n/ly/v  Patho Interval (year) Site of rec Procedure against
rec
Prognosis
Sugiyama et al. 1987 49/F A se 1/–/– Mod  10 Local Resection –
Nakayama  et al. 1989 61/M R – –/–/– Well 10 Lung Resection –
Yano  et al. 1995 55/M R sm 0/2/0 Well 10 Liver Resection –
Moriwaki  et al. 1996 55/M A ss 0/2/1 Well 10 Lung Resection 14M/alive
Ikenaga  et al.3 1996 69/F S ss 1/1/1 Mod  10 Duodenum Resection 18M/alive
Kawasaki  et al.4 1998 46/F A – –/–/– Mod  10 Bone None –
Ishida  et al.5 1999 47/F R ss 2/0/0 Well 11 Incisional scar Resection 12M/alive
Shimoda  et al.2 2002 54/M R se 0/0/0 Well 16 Ileum Resection 37M/alive
Yamaguchi  et al.6 2005 66/M A se 2/1/2 Well 10 Spleen Resection 14M/alive
Hiratsuka  et al.7 2005 69/M A ss 4/3/1 Mucinous 10 Lymph node CTx 6M/dead
Nakagawa  et al.8 2006 79/M P a1 0/0/0 – 10 Lymph node CRTx 12M/alive
Ookusa  et al.9 2007 70/F R ss 2/–/– Well 9 Lymph node Res + CRTx 6M/alive
Ogino  et al.10 2007 63/M S ss 4/2/2 Mod 9 Lymph node Resection –
Yoshimoto et al.11 2007 60/F R se 1/2/1 Mod  5 Thyroid Resection 9M/Dead
Ide  et al.12 2009 61/F A ss 0/0/0 Well 10 Lymph node Resection 17M/alive
Norman  et al.13 2010 58/F D T3 1/–/– – 9 Pancreas Resection 9M/dead
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mPresent  study 2011 60/M S ss 0/0/0 
atho: pathological diagnosis; Rec: recurrence; A: ascending colon; D: descending 
revious colorectal cancer. Thereafter, further investigation includ-
ng a CT or PET-CT scan can help reveal a metastatic lesion.
herefore, it is important to at least regularly check the CEA levels
fter curative resection.
Issues  such as whether these patients should be managed by
 more conservative approach, such as chemotherapeutic man-
gement, or whether lymph node resection may  yield a similar
esult with less morbidity remain debatable. Therefore, the survival
ates of patients with resected tumors and non-resected tumors
reated with surgical and chemotherapeutic agents cannot be com-
ared because sufﬁcient information about these interventions is
ot yet available. Chemotherapy and/or radiation therapy might
e needed, because in the case of our patient, the tumor during the
econd surgery was not completely resected. The chemotherapeu-
ic agents generally used would include 5-ﬂuorouracil, oxaliplatin
nd folinic acid (FOLFOX) or 5-ﬂuorouracil and folinic acid with
rinotecan included (FOLFIRI).14,15
A review of the literature suggests that, while long-term sur-
ival after curative resection of colorectal cancer is unlikely, most
uthors report that good quality of life is possible until recurrence.
n addition, no perioperative mortality was occurred in any of the
eported cases, and the morbidity reported was minimal as well.
owever, the median survival time of all patients reviewed has
een 12 months. Hence, these previous and the current cases indi-
ate that a colon cancer in a patient with a long disease-free survival
eriod is a slow-growing tumor. Therefore, good palliation and
cceptable survival in patients with a good performance status may
e achieved even when both the cancerous para-aortic lymph node
nd affected segment of the small intestine have to be resected, as
n the case of our patient.
.  Conclusion
Metastases after a long DFI from colorectal cancer, although
xtremely rare, should be suspected in a patient presenting with
ossible recurrence after a previous resection of a malignant col-
rectal tumor, especially if CEA levels are observed to be elevated
n the follow-up examination. When patients are administered
hemotherapy, which can impair the immune system, for treat-
ent against other cancers after curative resection of a colorectal
ancer, the risk of a recurrence should be considered and evaluated
ccordingly. In the absence of widely metastatic disease, an aggres-
ive surgical approach can offer good palliation and play a role in
ultimodal management of colorectal cancer.ell 11 Lymph node Res + CRTx 24M/alive
 S: sigmoid colon; R: rectum; P: proctos.
5. Clinical practice points
The  occurrence of lymph node metastasis after a DFI of >5 years
is reported to be extremely rare. We  recently reviewed to ﬁnd
that only 15 reported cases of colorectal recurrence after a DFI
of >5 years. A review of the literature indicates that the median
survival of all previously reported patients is 12 months, and that
colon cancer with a long DFI might be a slow growing. One of
these patients and our patient both had received radiation and/or
hormonal therapy for another cancer, which probably impaired
their immune systems, thus resulting in metastatic tumors. In
the absence of widely metastatic disease, an aggressive surgical
approach can offer good palliation and play a role in multimodal
management of colorectal cancer.
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